MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -B63-024224-

*" ™ DEPARTMENT OF PUBLIC HEALTH AND WELFARE i SATETILE NOvDer
DO NOT WRIYE . Registration District No. _________.LZLPriiimry Regitiration District No. - @ & Jee _Bagistrar's No. _.32_&___

ON THIS STUB AMENDED . ~
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceswsd lived. If institution: Residence befors

a. COUNTY a. srmm . b. COUNTY zé admission)
_ rrry,] l_. L
" "oRr

ote [imits, give TOWNSHIP only) Length of stay in Ib e CITY ] y Inside Limits

i OR .
) CZ ﬁ TOWN iz g . z; f Yes X Ne O
¢. FULL NAME OE_(if NOT in hospital, give locafi Insid its - d. STREET ide, gi i H
B SaTAL ORE_( ny ide o {If cutei giva location) Reside on Farm

INSTITUTION . ] Ya X No [l 22/ %f % : g é;g Yes O No I

3. m&mo:rgf’cusso irst - Middie Last 4, D&;IE Aénth ; Day -Ygu
74,2 N M- I) veAM 7] 29, /967

5. SEX 8. COLOnéﬁ RACE 7. Married BY. Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday)' | IFENDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [ ¢ 22//?” 74 Months | Days Heurs Min.
TOs. USUAL OCCUPATION [Give kind of work done | 105, KIND. OF BUSINESS OR INDUSTRY| A1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

dun of warking %on i opinec) Y, EdacTss) N0 2L ,./ Z,

]3. FA'I' ER‘S NAME 13b. MOTHER'S MAIDEN NAME 74 14, NAME OF HUSBAND OR WIFE

MWMW

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address
{Yes, no, or unknown) { (If yes, give war or dates of servig=t

- B v y . gfhdt
18. CAUSE OF DEATH (Enter only one cauia par lina INTERVAL BETWEEN

PART I. DEATH. WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) M W aﬁdtaf MAaAf/tl o Ore Achen

A.Condiﬂuns, £y,  OUETO®) ﬁl\x‘ﬂl],gl) M /‘nmx /d(/IJ aatl Oovv cseeh-

which gave riseto
above cause [a),
stating the under-
lying  cauie  lest. DUE TO (s}

PART 51. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART 1. If  decessed was famale was
disesse condition given-in PART | {a} thare a pregnancy in lost' %G doys.

Low v ]ij..lDNofI_Du,.km
19. WAS AUTOPSY | 20a. ACCIDENT SUIGIDE  HOMICIDE 20b. RIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 8 D 8] '
YES (] NOoOO
20c. TIME OF Hour Month, Day, Year
T INJURY ey .
pm.

20d. INJURY OCCURRED 200, FLACE OF INJURY (e.g., in or cbout home, [20f. CITY, TOWN, OR LOCATION COUNTY
WHILE-AY WORK ] farm, factory, streat, office bidg., efc.)” -
NOT WHILE AT WORK [0

21. | artended the deceasad ﬁm_mM-l— NJ_.MAM last saw hlm alive on 2 6 MA?/-&B

Deeth occurred at. 5- -l . ___m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c, DATE SIGNED

T Rstel 4. Rk .o 4 320 Ftematt (R0, K< M| 29M3y;3

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) /

dzan.‘s mhﬁwﬂ?ﬂ‘ .
M b-/-63

UNERAL DIRECTOR ADDRESS
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Rev. 4/ 59
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MEDICAL CERTIFICATION

USE BLACK INK:

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licersed Embalmer‘s Statement on Reverss Side)




€96l 92 Npr

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse s_ida_e of this certific;ate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signatura of Stvdent Embalmer

Nofe: The above MUST BE SIGNED BY

) Licensed Embalmer No %)/}/
P. O. Address__: /C’ ( /}&f

THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure "to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be' 50 stated above.




